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| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 2. Fiscal Year Covered From:

SIS
12/ 31 /2004

4. Name, file number, and address of labor arganization.

1 / g }. /2004 Through:

3. Name and address of person filing.

Name gTearnsters Local Union No. 301

Name ‘Robert !

Labor Organization File Number (}2 S_”— 052

P.0. Box, Bldg., Room No,, ifany [ T P.0. Box, Building and Room Number, if any - o
Siest (36550 3, Greenbay Roed Stest 26990 . Graeibay Road.

State

Stale ‘Illinois _ | ZIP Code + 4 160087-3406 | TIllinois ZIP Code+4 60087-3406

5. Position in labor organization. . : ’ : :
:Secraetary-Treasurer

Enter appropriate data below [f, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking io represent.

6. Name and address of Employer (including trade name, if any). 7.3, Nature of Interest, Transaction, or Income.
Name : :

Trade Narns, famys| ™~ R

P.0. Box, Bldg., Room Na., if any N ) - ’ ’ - m et i S e e e e

7.b. Amount
sroet { . .
State . ZPCode+4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ali of the informaiion
submitted in this report (including the information contained in any accompanying documents}, has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.}

s o kT Lo

On Re-ddcogr

1 Rie7 ba z7 4;3 &

Date

Telephone Numier
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Name of Person Filing Robert Barnes File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or feasing directiy or indirecily to, or otherwise
dealing with your labor organization or with a {rust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any). 9. Business deals with:

Name'Prudential Investment Management Ser\{ices_ !

R R i i ! a, Labor Organization
Trade Name, if any: | f o
Xf b. Trust
P.0. Box, Bldg., Room No.,, if any )
e s i ¢. Employer
Street Three Gateway Center, i4th Floqr )
City Newark

State [New Jersey 1 ZIP Code +4 [07102-4077

10. 1f 9.b. or 9.0. is checked give lrust or employer's name. 11.a Nature of such dealing.
R e ;Prudential Investment Management Services manages

Name Local 301 I. B. of T. Pemsion Fund = !liinvegtments for the Local 301 I.B. of T. Pension

ORI i v ¢ s B8
P.C. Box, Bidg., Room No., if any _
Strest 36990 N. Greembay Road T e
_ o _ - 11.b. Approximate dollar value of such dealing. . 5200,000,
Cty Waukegan 12.a. Nature of interest held or income received.

Value of meals paid by Prudential during an cut of

State ‘T1linois | ZIPCode+4 60087-3406 | | .

12,0, Amount. 801
C. Received from any employer (other than an employer covered under parts A and B above}
or from any lahor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 143 Nature of payment.
{including trade name, if any). ;
Namel
Trade Name, if any: o T )
P.0. Box, Bldg., Room Ne., if any ;
Street; f
L R
Sae | ... ...  2ZPCode+d|
e . 14.b. Amount of payment.
13.b. Is the Business an Employer . or Consultant | N ?
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Name of Person Filing Rokert Barnes

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [Carmell Charone Widmer Mathews & Moss, Ltd. |

Trade Name, ifang: [~ e e e e
P.O. Box, Bldg., Room No., ifany | T

Street 230 West Monroe Street, Suite 1900 |

ZIP Code + 4 60605 ST

State [“I 11 1n015 e

9. Business deals with:

{7} a. Labor Crganization

X b, Trust

" c. Employer

10, i 9.b. or 9.c. is checked give trust or employer‘s name,

Name : Local 301 I B. of T Health & Welfare Fund

ECarmell Charone Widmer Mathews & Moss,

11 a. Nature of such dealmg

Ltd.

provide:

- ?legal services to the Local 301 I.B. of T. Health &
S N . ‘Welfare Fund.
Trade Name, if any: | _ :
P.O. Box, Bldg., Room No., if any T i
Stfeetgz,:é"é‘:éamﬁ_', Greenbay Road S, -
Ol Waukegan |
Statei;['li'i"n'ptis#; - ) | ZIP Code +4 '60087-3406 | | 11.b, Approximate dollar value of such dealing. $100,918
12 .. Nature of interest held or income received. o
A glft: for the Christmas holiday season.
12.6. Amount, $240
Page 3 of &
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Name of Person Filing Robert Barnes

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with menetary value frem a business (1) a substantial pari of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Neme [Local 301 1.8,
Trade Name, if any: I
P.0. Box, Bldg., Room No., if any R

St 26390 1.

O Waukegan

Sefe 1ilinois

of T. Health & Welfare Fund

bav; R ad “ : e e et e e

ZEPCOde+4 60087 3406 ;

9. Business deals with:

X a. Labar Organization
" b. Trust

"1 ¢ Employer

10. If 9.b. or 9.c. is checked gwe trust or employer $ name,

Name

Trade Name, if any: : A
P.C. Box, Bldg., Roem No., if any

Streeté e e e e e et et e et et ot e
City |

State! {ZIP Code +4 |

i
3
H
!

‘health benefits to covered union members.

11. a. Nature of such deallng

Local 301 I.B. of T. Health & Welfare Fund is
irelated through common membership to Teamstexrs
Local 301. The organizations share office space and
femployees. The Health & Welfare Fund also provides

11.b. Approximate dollar vatue of such dealing. $875,000

12 a. Nature of interest held or income received.

Relmbursement of out of town travel expenses
related to attendance at Trustees' meeting;
lincurred in connection with position as Health &
‘Welfare Fund Trustee,

12.b. Amount. $2,098
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Name of Person Filing Robert Barnes

Fite Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your tabor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any).
Name Local 301 1.B. of T. Pension Fund

Trade Name, if any: o e e

P.0. Box, Bidg., Room No., ifany | -

Street (36990 N. Greenbay Road

O Maukegan

Stale IllanlS et

P Code + 4 ‘50087_3495 |

9. Business deais with:

>< a. Labor Crganization
i . b. Trust

i | ¢. Employer

10. i 9. or 9.¢. is checked give trust or employer's name.

Neme

Trade Name, if any: vt

P.O. Box, Bidg., Room No., ifany | T
Swest] T T

1t.a. Nature of such dealing.

‘Local 301 I.B. of T. Pension Fund is related
‘through common membership to Teamsters Local 301,
{The organizations share office space and employees.,
The Pension Fund also provides pension benefits to .

covered unicn members.

11.b. Approximate dollar value of such dealing. $250,000

12.a. Nature of interest held or income received.

Income received represents estimated wvalue of meals’

‘and related expenses for individual and guest at
annual Pension dinner meeting.

12.b. Amount. $135
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